The hypothesis that superior endothelial preservation occurs when in s i b (as opposed to harvested and reversed) autogenous veins are used as arterial grafts was investigated in a canine model by quantitating endothelial loss a s seen on scanning electron micrographs. I n siru grafts were compared to atraumatically dissected, nondistended, reversed grafts and to grafts distended to 500 mmHg pressure. Two hours after arterial transplantation, endothelial denudation averaged 3.9 f 6.7% on in siru grafts, 18.6 f 5.9% on reversed grafts (p < 0.01), and 35.3 f 5.4% on reversed and distended grafts (p < 0.001). At 24 hours after grafting, significant increase (p < 0.01) in endothelial destruction on in situ grafts resulted in a smaller, yet still significant difference in endothelial preservation between in situ and reversed grafts (15.2 + 9.5% vs. 25.1 + 23.4%, p < 0.05). Endothelial healing waq largely accomplished at 2 weeks regardless of technique. No difference in endothelial fibrinolytic activity could be detected between in situ and gently handled, reversed grafts at 24 hours or 6 weeks after surgery. An obligatory, although modest, degree of endothelial destruction occurred on the undissected portion of in situ grafts as a consequence of exposure to arterial hemodynamics. However, in the immediate postoperative period, endothelial preservation on in situ grafts surpassed that seen in even the most gently handled reversed vein grafts. UPERIOR CLINICAL RESULTS have recently been re-s . ported with use of the saphenous vein as an in situ arterial conduit for lower extremity revas~ularization.'~~ Proponents of the in situ technique cite improved patency rates in the early postoperative period, corresponding to the interval wherein the majority of vein graft failures Among the potential advantages of employing the kiphenous vein as an in situ graft is the avoidance of trapsmural dainage, in particular, endothelial denu-
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Materials and Methods

Experimental Preparation
Twenty-five adult mongrel dogs were anesthetized with Nembutolm 15 mgfkg, and Ketaminem 10 mgfkg, and ventilated with a Hayvard" respirator. Anesthesia was generally supplemented with halothane (0.5-2%) as needed. All procedures were carried out with full sterile protocol. Paired vein grafts were inserted in the carotid and femoral arteries, utilizing the external jugular vein in the neck and common femoral vein in the leg. The animals' right side received in situ grafts, while the left
